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RCRA Compliance Evaluation Inspection (CEI) 
Bombardier Service Corp.,West Virginia Air Center 
EPA ID No. WVD988776852 
Inspection date: May 12, 1998 

An unannounced RCRA CEI was conducted at Bombardier Service Corp., WV Air Center on 
May 12, 1998. Personnel participating in or contacted during this inspection included the 
following: 

USEPA 
James L. Bailey 

WVDEP 
Joyce Moore 

Bombardier Service Group 
Alice Yearego 

Robert Wright 

Environmental Scientist 
Wheeling Office 

RCRA Inspector 
Fairmont Office 

Administrator Safety, Environmental, and 
Facility 
Paint Shop Foreman 

Bombarder Service Corp., WV Air Center is a generator of hazardous waste. 

Aircraft of various sizes are refinished in Bay 3 at this facility. The old paint is stripped by 
applying (spray application) a formic acid stripper. This stripper is allowed to work for several 
hours. During this time period a second coat of formic acid stripper is applied. 

The paint stripper and paint are removed with a pressure wash using tap water. The water, now 
acidic due to the formic acid goes to floor drains which drain to a 1,700 gallon stainless steel 
tank located in a concrete sump adjacent to Bay 3. A float switch in this tank activates a pump 
which transfers the liquid to a 8,000 gallon tank located in Bay 3. This tank is in a containment 
unit, to capture leaks and spills. This unit is on a concrete floor ancl the tank has a high level 
alarm. The 1,700 gallon tank was not labeled as containing hazardous waste. 

An alodine etch is applied to the aircraft which is rinsed off with pressurized tap water. 
The aircraft is then dried and painted. 

Waste in the form of formic acid rinse water which is hazardous due to it's corrosivity (D002) 
and possibly chromium (D007) from the alodine application and rinse, is generated in the largest 
quantity. Additional hazardous waste generated includes waste paint, paint filters, waste 
flammable liquid, and paper towels contaminated with waste flammable liquid. 

This facility used methylene chloride as a paint stripper through calendar year 1996. They 
switched to a formic acid based stripper prior to June 3, 1997. Their waste stream changed from 



F002 to D002 at that time. However, the contractor employed to prepare the drum labels and 
manifests apparently was not notified of this change. The hazardous waste labels and manifests 
continued to identify this waste stream as methylene chloride. Nine shipments of spent formic 
acid stripper were mariifested out to Chemical Waste Management in Vickery, Ohio as 
methylene chloride. These shipments occurred between June 3, 1997 and April 22, 1998. Copies 
of these manifests are included as Attachment No. 1 to this report. Also, the information 
contained in the Annual report is incorrect in that this waste stream is identified as methylene 
chloride and not formic acid. 1 

This facility practices satellite accumulation. The drum used to satellite accumulate hazardous 
waste in Bay 4 was not labeled as containing hazardous waste. 

Drummed hazardous waste is accumulated in the designated 90 day storage area located in 
Bay 3. This area contained six drums on May 12, 1998. The hazardous waste included paint 
waste, paper towels contaminated with toluene, and paint filters. None of these drums had 
exceeded the 90 day accumulation time limit. 

Training records were addressed as part of the inspection. Each employee's training records are 
reportedly maintained in their personnel file. This is too cumbersome to inspect when 306 people 
are reportedly given RCRA training. The facility must prepare separate training files. Alice 
Yearego stated that only two people were given annual RCRA training reviews in 1997. The last 
time everyone received annual RCRA training reviews was 1996. 

This facility still generates Annual Reports. A copy of the 1997 Annual Report was obtained and 
is included as Attachment No. 2. This copy of the Annual Report does not include the following 
required information: 

"" Efforts undertaken during the year to reduce the volume and toxicity of the waste 
generated. 

Description of the volume and toxicity of the waste actually achieved during the year. 

Additional information is presented in the EPA Generator Checklist which was completed 
during the inspection and included as Attachment No. 3. 

1 The Ohio EPA was contacted on June 1, 1998 and notified that this had occurred. Copies of the nine 

manifests were sent to the Ohio EPA's NW Regional Office. 



Summery and Comments 
Bombardier Service Corp., West Virginia Air Center 

RCRA violations documented during the inspection conducted on May 12, 1998 included the 
following: 

1. The spent formic acid (D002) wastewater was identified on nine manifests as methylene 
chloride (F002). This is a violation of 40 CFR 262.20(a). 

2. A drum located in Bay 4 and used to satellite accumulate hazardous waste was not marked 
with the words "Hazardous Waste" or other words identifying the contents. This is a violation 
of 40 CFR 262.34(c) (1) (ii). 

3. All applicable facility personnel did not take part in RCRA training annual review in 1997. 
Two people out of306 were given a RCRA training review in 1997. This is a violation of 40 
CFR 265.16(c). 

4. The 1,700 gallon stainless steel tank located in the concrete sump and used to accumulate the 
spent formic acid stripper and water was not labeled as containing hazardous waste. This is a 
violation or 40 CFR 262.34(a) (3). 

5. The 1997 Biennial Report did not contain the following required information and thereby is 
a violation of 40 CFR 262.41(a). 

... Effort undertaken during the year to reduce the volume and toxicity of the waste 
generated. 

... Description of the changes in volume and toxicity of the waste actually achieved during 
the year. 

Area of Concern 

Training records are maintained in the individual's personnel file. Reportedly 306 people receive 
RCRA training. Tracking the annual requirement is too burdensome as was demonstrated by the 
failure to provide annual training review for 304 of the 306 employees. Separate training records 
must be maintained. 

RCRA training should include more time and emphasis on preparing and reviewing, for accuracy 
and completeness, hazardous waste labels and manifests. 

The concrete sump containing the 1,700 gallon stainless steel tank should be thoroughly cleaned 
and have a coat of epoxy ( or equivalent) applied to ensure it is impervious. 
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BEFORE COPYING FOAM, ATTACH SITE IDENTIFICATION LABEL 
OR ENTER: 

SITE NAME: Bombardier Services Corp. 
dba West Virgioia Air Ceote 

EPAIDNO: I WU IOI 9 18 181 IZ 11161R15121, ~ 
~ 

U.S. Ef\ 
PROTeefiBN AGENCY 

1997 Hazardous Waste Report 

IDENTIFICATION AND 
CERTIFICATION 

Instructions: Please see the detailed instructions beginning on page 7 of the instructions and forms booklet before 
completing this form. In addition, the page number for instructions specific to each section is provided below. 

Sec.I Site name and location address. Check the box o In items A, B, C, E, F, G. and H if same as label; if <titterent, enter corrections. If label 1 

absent, enter Information. Instructions page 7. ' 

A. EPAIDNo. B. County Harrison 
Sameaslabeloor- IWl~D 119181 S 121 2l 6181 !:i 21 Same as label o or .... 

C. Site/company name B b d . S . C Sam label om ar 1.er ervices or 
eas oor- ...... _ IJo-+ v;,..n;n;,:, 4;,.. ('a, 

,O· Has the site name associated with this EPA 10 changed since 1995? 

";_
0

~ 1 Yes o 2 No 

-E. Street name and number. If not applicable, enter industrial park, building name, or other physical location description. 
Same as label o or -+ 

2400 Aviation Way 

F. City, town, village G. State H. Zip Code 
Same as label o or .... Same as label o Same as label o or .... 

Bridgeport or ..... W-1-\t.J 12 I 61 313 I O I - I I I I I 

Sec. II Malllng address of site. Instructions page 7. 

A. Is the malling address the same as the location address? )CJ 1 Yes (SKIP TO SEC. 111) o 2 No (CONTINUE TO BOX B) 

B. Number and street name of malling address 

C. City, towri, village D. State E. Zip Code 

LLI I I I I I I - I I I I I 

Sec. Ill Name, title, and telephone number of the person who should be contacted if questions arise regarding this report. Instructions page 7. 

A. Last Name First name M.I. l· TIiie C. Telephone Number 

Yearego Alice G. 
dm., Safety 8 10 14 I 8 14 I 2 t - 16 I 31 00 I 

~nviron.& 
t=acilitie Extension IOI 016 121 

Sec.IV "I certify under penalty of law that this document and all attachments were prepared under my direction or supervision In accordance w,11 
system designed to assure that qualified personnel property gather and evaluate the information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering th~ information, the information submittec 
lo the best of my knowledge and belief, true, accurate and complete. I am aware that there are significant penalties under Section 3008 , 
the Resource Conservation and Recovery Act for submitting false information, including the possibility of line and Imprisonment for know 
violations." Instructions page 8. 

A. Last Name First name M.I. B. TIiie 

Morris James A. Director Human Resources 

C. Signature -----· D. Date of signature 

']-a~{l, 1r1~- (LilJ l..3..LJ L9...L8J 
Month Day Year 

'~ I 

o, 

EPA Fonn 8700·13A/B (Revised (07-97)) PaqP' 



Sec. V I Generator status. Instructions begin on page 8. 

A. 1997 RCRA generator status 

(CHECK ONE BOX BELOW) 

o 2 S00 SKIP TO SEC. VI 

B. Reason for not generating 

(CHECK ALL THAT APPLY) 

o 1 Never generated 
o 2 Out of business 

EPA10No. ,w I vo 11s I ae 1171 z1s 1181 52 1 

o 5 Periodic or occasional generator 
o 6 Waste minimization activity 

i1 LOO } 

o3CESQG o 3 Only excluded or dellsted waste o 7 Other (SPECIFY IN COMMENTS BOX BELOW) 
o 4 Non-generator (CONTINUE TO BOX B) o 4 Only non-hazardous waste 

Sec. VI I On-site waste managemen~ status. Instructions page 10. 

A. Storage subject to RCRA permitting requirements 

L1J 

Comments: 

EPA Form 8700-13A/B (Revised (07-97)) 

B. Treatment, disposal, or recycling subject to RCRA permitting 
requirements 

ULJ 

Page 2- of -2--



-------~--··-· 
BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR 
ENTER: 

SITE NAME: Bombardier Services Corporation 
dba West Virginia Air Center 

EPAIDNO: 1w1v101918181 IZI ZIG 1181 921 

~ 
~ 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1997 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before 
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses. 

Sec. I A. Waste description (page 12) 

Stripping Wa~t,._e- ~ater 
7V --,.,,~ 

B. EPA hazardOus waste code tf I O I Q 2 D iQ ,o, s, C. State hazardous waste code (page 13) 

(page 12) ·I 0-1 8t-0~7 r -lD--J..O+.-Ol-81 1NlA1 I I 1. I I I I I 11 I I I I I I 

D. SIC code E. Origin code LlJ F. Source code G. Point of H. Form code I. RCRA-radioactive mixed 

(page 13) (page 13) System Type (page 14) . measurement (page 14) (page 14) 

1312121 a, LMI N LIA I LAJL11J 
(p. 14) 

i!.J L8 110 111 12...J 

Sec.II A. Quantity generated in 1997 B. UOM LlJ C. Did this site do any of the following to this waste: treat on s11e. 
(page 15) (page 15) dispose on site, recycle on site. or discharge to a sewer/POTW? 

Density LLJ LLJ 
(page 15) 

I I I I I I I I I I LJ . . 
o 1 lbs/gal o 2 sg o 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 

~ 2 No (SKIP TO SEC. Ill) 

ON•SfTE PROCESS SYSTEM 1 ON-SITE PROCESS SYSTEM 2 I 
On-site process system type Quantity treated, disposed, or recycled On-site process system type Quantity treated, disposed, or recyclec 
(page 16) on site in 1997 (page 16) (page 16) on site in 1997 (page 16) 

LMI I I I I I I I I I I I I I LJ LMI I I I I I I I I I I I I I L . . 

Sec. Ill A. Was any of this waste shipped off site in 1997 for treatment, disposal, or recycling? (page 17) 
¢(1 Yes (CONTINUE TO BOX 8) o 2 No (FORM IS COMPLETE) 

Site 1 B. EPA ID No. of facility waste was shipped to C. System type D. OH-site availability E. Total quantity shipped in 1997 (page 17) 
(page 17) shipped to (p. 17) code (page 17) lou.lJc'( 
1Q1 H1 g I O I fl 01 12 I 7 I ~ 18 I 1 r ~ LMI 1, 3141 t.!J l O I g O I 91 i 2 \z 31 ~ B I . ~ 

Slte2 B. EPA ID No. of facility waste was shipped to C. System type D. OH-site availability E. Total quantity shipped in 1997 (page 17) 
(page 17) shipped to (p. 17) code (page 17) 

I I I 11 I I 11 I I 11 I I I LMI I I I LJ I I I I l I l I I I LJ . 
Slte3 B. EPA ID No. of facility waste was shipped to C. System type D. OH-site availability E. Total quantity shipped in 1997 (page 17) 

(page 17) shipped to (p. 17) code (page 17) 

I I I II I I 11 I I 11 I I I LM I I I I LJ I I I I I I I I I I LJ . 

Comments: 

EPA Form S700-13NB (Revised (07-97)) Page _j_ of_ 



BEFORE COPYING FORM. AITACH SITE IDENTIFICATION LABEL OR 
ENTER: 

SITE NAME: Bombardier Services Corporation 
dba West Virginia Air Center 

EPAIDNO: !WI vn 1198181176 161181 52 I 

~. 

~ 

U.S. ENVIRONMENT AL 
PROTECTION AGENCY 

1997 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before 
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses. 

Sec. I A. Waste description (page 12) 

Stripper Solids 
B. EPA hazardous waste code I F I 00 1 2 1 I N / A I 1 C. State hazardous waste code (page 13) 

(page 12) I IN.( A I I I N ! Al I I I 1NAA1 1 ! ! I I I I 11 I t I I I I 

E. Origin code ILJ D. SIC code 
(page 13) 

L3 IZ t 28 I 
(page 13) System Type 

LMI N/tA I 

F. Source c:::,de 
(page 14) 

LA..Il..J1J 

G. Point of 
measurement 

(p. 14) 

H. Form code 
(page 14) 

L8 120 t3 I 

I. RCRA-radioactive mixed 

(page 14) 

Sec. II A. Quantity generated in 1997 
(page 15) 

I I I I I I I I I I LJ 

8. UOM Ll C. Did this site do any of the following to this waste: treat on site. 
(page 15) dispose on site, recycle on site. or discharge to a sewer/POT'N? 

Density L.LJ . L..l.....J (page 15) 

)b 1 lbs/gal CJ 2 sg CJ 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 
iX2 No (SKIP TO SEC. Ill) 

ON-SITE PROCESS SYSTEM 2 I ON-SITE PROCESS SYSTEM 1 I 
On-site process system type 
(page 16) 

Quantity treated. disposed. or recycled 
on site in 1997 (page 16) 

On-site process system type Quantity treated, disposed, or recycle 
(page 16) on site in 1997 (page 16) 

LM I I I, I I I I I I I I I I I. LJ I I I I I I I I I I.L 

Sec. Ill A. Was any ot th1S waste shipped ott site 1n 1997 for treatment. disposal. or recyc11ng' (page 17) 
)¢ 1 Yes (CONTINUE TO BOX 8) o 2 No (FORM IS COMPLETE) 

Site 1 B. EPA ID No. of facility waste was shipped to 
(page 17) 

G I A I DI O 19 I 31 13 I 8 I O I 18 11 I 41 

Site 2 B. EPA ID No. of facility waste was shipped to 
(page 17) 

I I I II I I II I I ii I I I 

Site 3 B. EPA ID No. of facility waste was shipped to 
(page 17) 

I I I II I I II I I ii I I I 

Comments: 

EPA Form 8700-13NB (Revised (07-97)) 

C. System type 
shipped to (p. 17) 

LM IQ 161 1 / 

C. System type 
shipped to (p. 17) 

LM I I I I 

C. System type 
shipped to (p. 17) 

LM I I I I 

D. OH-site ava,lab1lity E. Total quantity shipped in 1997 (page 17) 
code (page 1 7) 

w I a, no 10 , 1, 3f. ,a, 2, L.3.J 

D. Off-site ava,1ab1l1ty E Total quantity shipped in 1997 (page 17 

code (page , 7) 

LJ I I I I I I I I I I LJ 

D. Off-site availability E. Total quantity shipped in 1997 (page 171 

code (page 17) 

LJ I I I I I I I I I I.LJ 

Page ...!:::::ol ~ 
' 



• BEFORE COPYING FORM. AITACH SITE IDENTIFICATION LABEL OR 
ENTER: 

SITE NAME: BOMB ARD IE R SE RV ICES CORPORATION 
DBA WEST VIRIGNIA AIR CENTER 

EPAIDNO: W!VIQll9181811717161Bl512I ~ 
~ 

U.S. ENVIRONMENT AL 
PROTECTION AGENCY 

1997 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before 
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses. 

Sec.I A. Waste description (page 12) 

WASTE FLAMMABLE LIQUID 
B. EPA hazardous waste code IE I lll ll 3 I El Q 01 5 C. State hazardous waste code (page 13> 

(page 12) I 1Ni& I I ~[1A1 I I ~l~ I I I I I I I I 11 I I I I I I 

D. SICcode E. Origin code l1J F. Source codv :/ G. Point of H. Form code I. RCRA-radioactive mixed 

(page 13) (page 13) System Type (page 14). t\~ measurement (page 14) (page 14) 

13 I ZI 281 LMI ~t A I LA Jl..Lll.J\i (p. 14) Ll.J 
L81 20 13 I 12-J 

Sec. II A. Quantity generated in 1997 B. UOM l1J C. Did this site do any of the tollow1ng to this waste: treat on site. 
(page 15) (page 15) dispose on site. recycle on site. or discharge to a sewer/POT'N? 

Density LLJ. LLJ (page 15) 

I I I I I I I I I I LJ . 
a 1 lbs/gal a 2 sg a 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 

K1X2 No (SKIP TO SEC. Ill) 

ON-SITE PROCESS SYSTEM 1 I ON-SITE PROCESS SYSTEM 2 

On-site process system type Quantity treated, disposed, or recycled On-site process system type Quantity treated, disposed. or recyci, 
(page 16) on site in 1997 (page 16) (page 16) on site in 1997 (page 16) 

LMI I 
' 
I I I I I I I I I I I I LJ . LMI I I I I I I I I I I I I I L . 

Sec. Ill A. Was any of this waste shipped off site in 1997 tor treatment, disposal, or recycling? (page 17) 
f! 1 Yes (CONTINUE TO BOX B) a 2 No (FORM IS COMPLETE) 

·-
Site 1 B. EPA ID No. of facility waste was shipped to C. System type D. Off-site availability E. Total quantity shipped in 1997 (page 1 7 

(page 17) shipped to (p. 17) code (page 17) 

IG I A I DI 10 I 9 I 31 13 I 8 0 I 18 I ~I 1J LMIQ I 61 11 (LJ Q 1Q 101 01 l!B ~RI 06 I. Li 

Site 2 B. EPA ID No. of facility waste was shipped to C. System type D. Off-site availability E. Total quantity shipped in 1997 (page 17 
(page 17) shipped to (p. 17) code (page 17) 

WIVIOISIB11l~l31~1110I ~ LM 1Q 161 ll L1J I 01 Q 01 0 QI 01 oz 121 l.OJ 

Site 3 8. EPA ID No. of facility waste was shipped to C. System type D. OH-site avadab1lity E. Total quantity shipped in 1997 (page 1 7 

(page 17) shipped to (p. 17) code (page 17) 

I I I 11 l I 11 I I 11 I I I LMI I I I LJ I I I I I I I I I I LJ 

Comments: 

EPA Form 8700-13NB /Revised (07-97)) Page ...J_OI _ 



BEFORE COPYING FOAM, AITACH SITE IDENTIFICATION LABEL OR 
ENTER: 

SITE NAME: BOMBARDIER SERVICES CORPORATION 
DBA WEST VIRGINIA AIR CENTER 

EPA ID NO: [W IV I DI 19 I 81 8J 17 I 61 61 18 I 51 2J 

~ 
~ 

U.S. ENVIRONMENT AL 
PROTECTION AGENCY 

1997 Hazardous Waste Repor: 

WASTE GENERATION 
AND MANAGEMENT 

Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before 
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses. 

Sec. I A. Waste description (page 12) 

Paint Filters 

B. EPA hazardous waste cOde 

(page 12> I I N i A 
!D I O ! 0 Z t I N / A I I 

I I iNAA I I I tUft I I 

D. SIC code 

(page 13) 

13, 7r aa, 
E. Origin code t!..J 
(page 13) System Type 

LM~/1A I I 

F. Source code 
(page 14). 

LA~ 

C. State hazardous waste code (page 13) 

I I I I I I II I I I I I I 

G. Point of 
measurement 

(p. 14) 2:J 
H. Form code 
(page 14) 

LB~ e: 10 I 

I. RCAA-radioactive mixed 

(page 14) 

Sec. II A. Quantity generated in 1997 
(page 15) 

B. UOM L1J C. Did this site do any or the following to this waste: treat on site. 
(page 15) dispose on site. recycle on site, or discharge to a sewer/POr,t,I? 

I I I I I I I I I I.LJ 
Density LLJ . LJ_J (page 15) 

ON-SITE PROCESS SYSTEM 1 I 
On-site process system type 
(page 16) 

LMI I I I 

o 1 lbs/gal o 2 sg 

Quantity treated. disposed. or recycled 
on site in 1997 (page 16) 

I ! I I I I I I I I. LJ 

o 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 
~ 2 No (SKIP TO SEC. Ill) 

ON-SITE PROCESS SYSTEM 2 I 
On-site process system type Quantity treated. disposed. or recyc!, 
(page 16) on site in 1997 (page 16) 

I I I I I I I I I I .L 

Sec. Ill A. Was any of this waste shipped off site in 1997 for treatment. disposal. EJr recyc11ng 7 (page 17) 
~1 Yes (CONTINUE TO BOX B) o 2 No (FOAM IS COMPLETE) 

Site 1 B. EPA ID No. of facility waste was shipped to 
(page 17) 

IM I Ir q I O I 91 9 I 9 , § ~ I 11 914 I 

Site 2 B. EPA ID No. of facility waste was shipped to 
(page 17) 

I I I II I I I I I I fl I I I 

Site 3 B. EPA ID No. of facility waste was shipped to 
(page 17) 

I I I II I I II I I fl I I I 

Comments: 

EPA Form 8700-13NB (Revised (07-97)) 

C. System type 
shipped to (p. 17) 

LM IO I :4J3 I 

C. System type 
shipped to (p. 17) 

LMI I I I 

C. System type 
shipped to (p. 17) 

LMI I I I 

D. Ott-s,te ava,labolity E. Tolal quantity shipped in 1997 (page , -
code (page 17) 

i!._J p IO I O I g q 11 81 10 I ~ 
D. Ott-site availability E. Total quantity shipped in 1997 (page 1-

code (page 17) 

LJ I I I I I I I I I I LJ 

D. Ott-s,te availability E. Total quantity shipped in 1997 (page 17 

code (page 17) 

LJ I I I I I I I I I I LJ 

Page .J_ 01 .. 



BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL 
OR ENTER: 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

SITE NAME: BOMBARDIER SERVICES CORP. 
DBA WEST VIRGINIA AIR CENTE 1997 Hazardous Waste Report 

EPAIDNO: IWl\lD 119181817171818151 2 r;;;i 
~ 

OFF-SITE 
IDENTIFICATION 

Instructions: Please read the detailed instructions on the reverse side before completing this form. 

A. EPA JD No. of off-site Installation or transporter B. Name of off-site installation or transporter 
Site 1 

I 01:1 ID I IO I 21 0 12 I Z I 3 I B I 11 9 CHEMICAL WASTE MANAGEMENT, INC. 

C. Handler type (CHECK ALL THAT APPLY) D. Address of off-site installation 

oGenerator Street 3956 SIAIE Rou:i:e 412 
o Transporter City VICOBY State 0-JUJ 

>0rSDR facility 
Zip 141 314 16 I 41 - I I I I I 

A. EPA_ ID No. of off-site installation or transporter B. Name of off-site installation or transporter 
S1te2 IR I Al D 10111 3 18 I 21 8 18 I 41 l HcCUTCHEON ENTERPRISES, INC. 

C. Handler type (CHECK ALL THAT APPLY) D. Address of off-site installation 

o Generator Street NIA 

X> Transporter City State LLJ 
o TSDR facility 

Zip I I I I I 1-1 I I I I 

A. EPA ID No. of off-site installation or transporter 8. Name of off-site installation or transporter 
S1te3 

IGI AD I IOI 91 3 131 81 0 ISi 11 4 CHEMICAL CONSERVATION OF GA 

C. Handler type (CHECK ALL THAT APPLY) D. Address of off-site installation 

o Generator Street '.I 6'.12 ,IAMES e ROGERS CIRCLE 
o Transporter City VALDOSTA State LGJW 

)P TSDR'facility 
Zip 131:11ao111-1 I I I I 

Site 4 
A. EPA ID No. of off-site installation or transporter B. Name of off-site installation or transporter 

1011:JD 110101 918161919121 g DART TRUCKING co .. INC. 

C. Handler type (CHECK ALL THAT APPLY) D. Address of off-site installation 

o Generator Street 

f! Transporter City State LLJ 
o TSDR facility 11/ M 

Zip I I I I I 1-1 I I I I 

A. EPA ID No. of off-site installation or transporter B. Name of off-s1le installation or transporter 
Site 5 IM I I1 g I O I 91 § I 9 I 61 ~ I 11 91 1 CHEM MET SERVICES 

C. Handler type (CHECK ALL THAT APPLY) D. Address of off-site installation 

o Generator Street 

)P Transporter City NtA State L.LJ 
o TSDR facility 

Zip I I I I I I - I I I I I 

EPA Form 8700-13A/B (Revised (07-97)) Page j_ot 



.. 
BEFORE COPYING FORM. ATTACH SITE IDENTIFICATION LABEL 
OR ENTER: 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

SITE NAME: BOMBARDIER SERVICE CORP. 
DOA WeST VIRGINIA AIR CENTE 1997 Hazardous Waste Report 

EPAIONO: WI\( I DI 19 181 8117 171 6118 151 21 ~ 
~ 

OFF-SITE 
IDENTIFICATION 

Instructions: Please read the detailed instructions on the reverse side before completing this form. 

A. EPA 10 No. of off-Site installation or transporter B. Name of off-site installation or transporter 
Site 1 

I Ml II 010~ 16119§ 131111 ~ § CHEM-MET SERVICES, INC. 

C. Handler type (CHECK ALL THAT APPLY) D. Address of off-site installation 

o Generator Street 18550 ALIEN BOAD 
o Transporter City WYANDOTTE State IH...LIJ 
)G TSDR facility 

Zip I 41 8:1 I 91 a· 1 :I I I I 

A. EPA_ ID No. of off-site.installation or transporter B. Name of off-site installation or transporter 
S1te2 

I I1L IDI 9 ,a 141 e iQ1a1g ,o 121 SAFETY-KLEEN CORP. 

C. Handler type (CHECK ALL THAT APPLY) D. Address of off-site installation 

o Generator Street 

,e(l"ransporter City 
N/A State LLJ 

~. TSDR facility 
Zip I I I I I 1-1 I I I I 

A. EPA JO No. of off-site installation or transporter B. Name ot ott-s1te installation or transporter 
S1te3 W IVIDl8 IB1110 13141~ 10111 SAFETY-KLEEN CORP. 

C. Handler type (CHECK ALL THAT APPLY) 0. Address of off-site installation 

o Generator Street 10 INDllSIBIAI eABK DBI~E 
Transporter City WHEELING State M.0l.J 

)(J)O"SOR'facility 
Zip 121610!031-1 I I I I -

A. EPA JO No. of ott-site installation or transporter B. Name of ott-s,te 1nstallat1on or transporter 
Site 4 

I I I 11 I I II I I 11 I I I 

C. Handler type (CHECK ALL THAT APPLY) D. Address of off-site installation 

o Generator Street 

o Transporter City State LLJ 
o TSDR facility 

Zip I I I I I 1-1 I I I I 

Site 5 
A. EPA ID No. of off-site installation or transporter B. Name of off-site installation or transporter 

I I I II I I 11 I I 11 I I I 

C. Handler type (CHECK ALL THAT APPLY) D. Address of off-site installation 

o Generator Street 

o Transporter City State LLJ 
o TSOR facility 

Zip I I I I I I - I I I I I 

EPA Form 8700-13A/B (Reviseo (07-97)) Page ...b. or 



=i~-_ .. --_-_-_-_-:::::::: _ _ 1 _.;,_:_, -- HESPONSE CEN'TER (800) 424-8802, I\NIJ ~, 1 r' _f'_R_u_· \_,_,o_l_· o_--1 

b, 
,-IQ= 

EMERGENCY NUMBER OR LOCAL OPERATOR 
Cl = EMERGENCY CONTACT: ------i 

U, 

• RO= 
.:c-":.;;c;u;se;.;• rrr~C (800) 424 -9300 

RESPONSE 
GUIDE 
NUMBER 

Please prinl or lype (Form designed for use on elite ( 12 -pitch/ typewnter J Form Approved 0MB /Vn 2050 0039 Expires 9-30,94 

UNIFORM HAZARDOUS ~ i~~;,;;r/~lt~;~;

1

~1N;6 i~ [5 
MonifP.sT , P,HJP 1 

) 
lnlorrnat1on in lhe shaded areas 

i WASTE MANIFEST Document N\ of 1s not required by Federal law 2101011121 l 
3 Generalor's Name and Marling Add,ess 

We•t Virginia Ur Ce11ter A State Manifest Document Number 

P.O. Box 9oa, Beaec!n'Airport SA1B 
Driqepon. WV 26330 B. Slate uenerator·, 10 

4 Generators Phone I ~fth. )~t,.~_6._M · S.UCI 
:, r ransporter 1 company Name b US EPA ID Number c. State rransporter·s ID A,,I ,I # ti I ?l'j 

lltC.t4t.Moll lntff}'tri•••. Ine ' • l' 4:7 1P I A ID IO I l 13 1 : 2 , b , v D.Transporter's Phoneb.l~ ·~~- ,:,~,i'l 
I I ranspor,er l Company Name 8 US EPA ID Number E. State TranSpOrter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

9 Designated Facility Name and Site Address 10 US EPA ID Number G, State Facility's ID 

CMaial Vute Kanageaent. Inc 
39'6 ... Beu'te JJ12 HoFaciltty I Phone 

YleUl7. 01do 10 Jll 1D 10 12 10 12 1T 13 ~1119 ~19-51''"-TTlJl 
12 Containers 13, 14, ., 

11 , US DOT Description (Including Proper Sh,ppmg Name. Hazard Class. and ID Number/ To1al Un11 " , .. I. 
No Type Ouanlitv WI/Vo, . W98'•;No. 

•' 

G a.llQ~a v.ete L1q11ta. ll. o.s •• 9, .IA3082, III ,o~ D006 E 
N (Water, Mn)tylene Cbloricle, Chrmi\DIL, Caaitm, Lead) -l 'l' .,. 

0 DOOT oooa 
Cf"1 

.. 
~J1S1010(} E l 

" b. A 
T 
0 

" I I I I I I I , .. : 
c. 

I I l I I l I 
d. 

I I I I I I I 
J, AOGitional Descrrp1ions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

Work Oriv I J7<./I~ 8' 

' 
15 Special Handling Instructions and Add1t1onal Information -.'""'-' IJRlt'\AT UP-,-,...,............-

U.e Gl.oves ancl Goggles 
"Public reporting bl.<der1 for thla oollectlon ol Information la estimated IO -aoe: 37 mtnulee b 
generatora, 15 mlnulee for lranapa1ers, and 1 O mlnutee for ~ tl1ofa08 and dlapoeal faclltie8. This 

Appron.l Code AC3l Tl. 
indudea lime fer ~ions, gathering dal8, and oc,mpleling and '9Ylewlng the form. Send 
c:ommentl '1.ardlng the eeltmale, lncludlng ~ for reducing lhla bl.<der>, lcX Chief, 

~ergency (1&12) 3(;i23 
Information ollcy Branch. PM·223, U.S. Enwonmen Prolec:tlon ~ 401 M Slreel. SW. 
Waah,..~ DC ~ and lo IN Ollloe cl Information and Reguato,y Offloe ol ManaQenw,! 
•-' DC"""""'" 

16 GENERATOR'S CERTIFICATION: I hereby declare that Jhe contents of this consignment are fully and accurately descrobPd above by 
proper shipping name and are class1f1ed. packed, marked, and labeled. and are 1n all respects 1n proµer n1nd1t1on for 1ransoor1 by h1gt1way 

according to applicable 1nterna11onal and national government regulations 

If I am a large Quan11tv generator. I certify that I have a program in place to reduce the volume and tox1c11y of waste generated 10 the degree I have determined to be 
economically prac11cablP. and that I have selected the practicable method of treatment. storage. or disposal currently avatlable 10 me which rn,n1m1zes the present and 

I 
future threat to human health and the environment, OR. 1f I am a small Quantity genera 10, I have made a good faith effon to m1n1m,ze my waste generation and select 
the best waste management method that 1s available to me and that I can afford ,.._-
Printed/Typed Name Is;>~ Month Day '{Ye.tr 

P,j)pc,L7 
-

1~1/} / 1~H r ,,I u.J A nv.:.tt,r?~l7 
T 17.Transporter 1 Acknowledgement of Receipt of Materrllls V r _..., 
A 
A 

Prit~1yped Nam~, /, / / I Signal?/;' ~0,:1 _. " // 
Month Day ,reir 

N ,; 11../ /'101..: s .'r~ _/ I 
t') j(,, t? 17 rt i> s 7(;,, ,_ , ·' ..... I . ' .. p 

0 18.Transporter 2 Acknowledgement of Rece1pl of Materials 

" T Prinled/Typed Name I Signature Month Day Year 
E 

" I I I I I I 
19 Drscrepancy tnd1cat1on Space 

F 
A 
C 
I 
l 
I 20 Facility Owner or Operator Cer11f1ca11on of receipt of hazardous materials covered by Jh1s manifest excepl as noted 1n hem 1 9 T 
y Printed/Typed Name I S1gnalur: ,· .- ',. 

Month Day Year 

/Vt-:\k11 
-t· I 

I ,- " ,. J 1/ ! .<-- . / 
I ·, ;:r ,·, :'i ·( /1 / , . 

I. EPA Form 8700-22 (Rev. 11-18) Previous ed111ons are obsolete 
~ . ...,. 



·-- ·-------- - ~-- . ' " ----·------- 1 . --<lSl-'U~;Sl a. . C EMUH,lN'~' NUM8l f1 ')H l ( )(;Al ( >flt HA i/J~~ 
•.. R(1t) RO EMERGENCY CONTACT Clau 9 GUIDE lc:..c..:':.._ __ ~d_--1 
b. d. ~-

CHEMTREC (800) 424 · 9300 NUMBER 
RO= . RO= 

Please print or type (Form des,gnfJd for use on elite /12-p,tch/ typewriter/ Form Approved OMS No 2050-0039 Expires 9-30-94 

UNI RM HAZARDOUS 
WASTE MANIFEST 

Information in the shaded areas 
not required by Federal law. 

4 

Virginia Air Ce~er 
P.O. Box 9<>8 9 Bne4ua Airport 
Brl4gepon. W'I. 26330 

ompany Name 

es,gnate acolity Name and ,te Address 

Ollad.eal Wane._. .... ~ . Ine. 
~ ............. 12 

U EPA ID Number 

U EPA ID Number 

ft-e"hrt, mdo D D 2 0 2 T 3 5 l 9 

11 US DOT Description (lnclud,ng Proper Sh1ppmg Name. Harard Class. and ID Number) 

: 
8 ·BQ Hasarteua '-la.a"te Liqul4, 1.0.S. ,9, IA.3o82. III 

N (Water. Metl\ylene Clllori4•, Cbromima, Leacl) 
E 

: b. 
t 
0 
II t------------------~--------------------c. 

d. 

1 2 Containers 

No Type 
L 

WN19No, 

bove K. Handling Codes for Wastn Listed Above 

15. pecial Handling Instructions and Addot,onal lnforma11on 

U.e Glo,,ea and Goggles 
.Approftl Co4e AC31Tll 
E!lerpney (la12) 56S-J623 

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of th,s consignment are fully and accurately described above by 
proper shopping name and are class,f,ed. packed. marked. and labeled. and are ,n all respects on prol)er condition for transport by highway 
according to apphcable international and national government regu1a11ons 

111 am a large quantity generator. I certify that I have a program on place to reduce the volume and tox,c,tv of waste generated to the degree I have determined to be 
economically practicable and that I have selected the prac11cable method of treatment. storage. or disposal currently available to me which m,n,m,zes the present and 
future threat to human health and the environment. OR. ,f I am a small quantity generator I have made a good la,th effort to m,n,m,ze my waste generation and select 
the best waste mana ement method that 1s available to me and that I can afford 

t---.P"'r-in..,...ed..,.l""T"'y_p_e..,d:-:N,-a_m_e~------------------.:,-----------------------------M-o-n-rh--0-a-y--Y.,-,.-, ... 

T of Receipt of Materials 
111-----------------------------~----------
~ Signaturj / / /1'1 / . {' /!/ 
~ .,_ __ ..z;:..,......;-"-'""-''-"-"--'----'~.__.,,_.._._;.;.;..,...._ __________ .._ __ .._,,., _.('_· ..:·V:a.'../.""."""' __ ,, ____ f_.'-,--'_,_?_,_,· _ _./__,/{l._}l_ .• r __ J_f ______ .._.~...._ .... ~~..._,~-1 

o 18 Transporter Acknowledgement of Receipt of Materials 
; t---P-r-in_t_e_d-/T=y-p_e_d_N_a_m_e--------------------r-=S,-ig_n_a_t_u_re ___ _ 

'E 
II 

F 
A c: 
I 
L 

19 Discrepancy Indication Space 

Month Day Year 

it----------------------------------------------------------------1 T 20 Fac,hty Owner or Operator Cert1f,cat,on of rece1p1 of hazardous materials covered by th,s man,test except as noted ,n Item 19 

Y Pronted/Typed Name Signature Month Day 

,' I I /, ... 
EPA Form 8700,22 (Rev. i.-aa1 Previous ed1t1ons are obsolete 



fl...,U 5 ~JUU, I UUU, I Jc,. !I.}, Hl:SPONSl C.:HsllH 1tlUlJi ·ii.·1 8HV£. -\f JI J c_l1' r't\•, . ..J\1 1UlU " .. C. EMERGENCY NUMBER OR LOCAL OPERATOR RESPONSE ' _il 
RO"ln RO= EMERGENCY CONTACT: l'!la.ss 9 GUIDE 

··-

c. d. 
b. d. CHEMTREC(~yjoo NUMBER 

RO~ 
' 

RO= 

Please pront or type. (Form des,gned for use on elite (12-p,tch) typewr,ter.) Form Approved 0MB No. 2050-0039. Expires 9-30-94 

UNIF RM HAZARDOUS 
WASTE MANIFEST 

diess 

V.a\ Ylrgtu ill' OeaMr 
P. o. Boa 908. •--• ilrpon 
Bnqe:,on, n. 26330 

U PA 10 Number 

Ine. 

ote Address 

Clataleal 1f&Re ......... , f I.IMt 
. J9S6 na-. ... t.e tau 
"·ff•ter, 9 Ollio "/ j Ii (c !./ 0 I D O 2 0 2 1 3 8 l 9 ' 

12 Containers 
11 US DOT Description (Including Proper Sh,pp,ng Namt!. H111ard Class, and ID Numbt1r) 

No Type 

Information in the shaded areas 
is not required by Federal law. 

13 
Total 

Ouantoty 

D 

Numbe1 

14. 
Unot 

Wl/Vo 
·1. 

WuteNo. .;,.,, ... , 
: 

11
·J1Q Jlaauitou Vut.e Lt.q,at•. w.o.s .• 9. JIA30!2, III l . ./ 

.·1 <) l T T .:., 'l '/ F > 
,. ,002· 1'006 

a 1)()01 nooa N 
E. 

(Wa~IIJ' NnhTlue Chl.Cn"14•, Chroaium, Cdmium. Leo.4} 
I JR,1-:------------'------------------• ,,.. b. 
i rr) 
t :0, 
·R·t------------------~--------------------·+-..J...--'--+-""""-~....__._.,__..J...~'----4-...;,,..-,...;.;....;:..;.. ...... _-1 

Listed e 

15 pecial Handhng lnstructoons and Addot,onal Information 

u.. G10YU au Goc&l•• 
.&ppronl. Coie IAC31T1' 
J'uJ'cea~ (lt12) 56!-3623 

16. ERTIFICA I N: I hereby declare !hat the contents of this consignment are fully and accuralely described above by 
proper shipping name and are class1f1ed, packed. marked. and labeled. and are 1n all respec1s ,n proper <"Ond1t1on for transport by highway 
according to applicable ,n1ernatoonal and national government regula11ons 

If I am a large quantity generator. I cer11fy lhat I have a program on place 10 reduce lhe volume and 1ox,c11y ol was1e genera1ed 10 1he degree I have determined to be 
economically prac11cabl~ and that I have selected the practicable method of treatmen1. storage. or disposal currently available to me whtch min,m,zes the present and 
future threat to human health and the environment, OR. ,t I am a small quan11ty generator. I ha"e made a good faith effort 10 m1n1m11f~ my waste generation and selec1 
lhe best waste mana emen1 me1hod tha1 1s available 10 me and that I can afford 

yped Name Sig Monrh Day Year 

r 
T 17.Transporter 1 Acknowledgemen1 of Receipt of Materials 
: t---,P'""r-in-t-ed..,/~T=-y-p_e_d,...,.N,...a_m_e-------------------,.-S,-ig-n-,a-tut-u;?,-r--_-.,-----~-----·----------:-M.,.-o-n-,"'"h-0-=a-y--,-,Y-ea-,-i 

: ltl,, , .. I 1111 (,// '--{; /.. .... r ,,.1> , .tY .I p 1--....:;;-'-..:.....;...;.:...a...:....--...... "----'-'--"------------""""--...;.:;;;__;.;a._ _____ .;;_ _____________ _.., ..... ltl-...... ""'-j~'f-~ 

o 18.Transporter 2 Acknowledgement of Receipt of Materials 
; t---::P'""r-in-1-ed"'"t""T""y-pe--,d,_,.N,_a_m_e-------------------r=Sccig_n_a_t-ur-e--------,-------·----------:-M.,.-o_n_1"'"h-O-=a-y--c-cY-ea-,-1 

E 

" 

.F 

.A 
,c 
I 
l 

19.Discrepancy Indication Space 

,1----------------------------------------------------------------4 T 20.Fac,hty Owner or Operator Certohcatoon of receipt of hazardous materials covered by this manifest except as noted 1n Item 19 

Y Printed/Typed Name Signature 

-<·//J .·· ///,, 

EPA Form 8700-22 (Rev. 1-N) Previous edotoons are obsolete 

Month Day Year 

·~- - .- .. • ,.., - "' • - - A .._ f" ,-, 



" ) 't '.,f \Jr~::_)l l..t-Nli: H 1dU{11 ·i.!•i-HH1i._ 'It'·,, /' 11 u 

a ' C EMERGENSY NUMBER OR LOCAL OPERA TOR RESPONSl 31 
RO= 10 RO= EMERGENCY CONTACT: Cl.a•• 9 GUIDE 

j 
c. d. 

b. d. CHEMTREC (800) 424 · 9300 NUMBER 
RO= RQ-

l'H()Vlln 

Please print or type. (Form designed for use on elite (12-pitch) typewmer.) form Approved 0MB No 2050-0039 Expires 9-30-94 

UNIF RM HAZARDOUS 
WASTE MANIFEST 

Manifest 

2 0°1u1e13'i 00 
2 Page 1 Information In the shaded areas 

is not required by Federal law. 

enerator s ame an dd,ess ailing 

wen n.rctau. ill' CeaMr 
P.O. Bos 908, ....._ Urport 
Br14aepor'\, n. 26330 

ransporter 

-~ BnffpriN9-. tae. 
ame 

acility ame and ,te Address 

. Cllaleal Vane --....., , Iae • 
... -.- ......... ua 

U EPA ID Number 

~. aide "/ .' ~1 ;:,. '-/ OHD0202T3819 
1 2 Containers 

11 US DOT Description (Including Propt1r Shipping Nt1mt1, H111t1rd Class. and ID Numbt1r) 
No Type 

13 
Total 

Quantity 

ID 

Number 

"G, •• 

E • ....... v..n. Ltfllli•, •· o.s. , 9, 11uoa2. m 
: (V..'41r, 11eu1rl.u etalon••. Caulwa, Cllraad1111, t.u) o 
R b. ~~~~~~-+--L--L-.+--''--f'-L..1.#-..JClL.Llc...4'...+~--li..... 

.A 
}I'' 
.p' 

'" t-c-.----------------------------------f-----'-L-+-...... --+-L--'--'-_,_-t..._-

d. 

Vwk Qr4er I }· 

15. Special Handling lnsiructoons and Addotoonal lntormato n 

I 
NE AT R'S CERTIFICATION: I hereby declare 1hat the contents of thos consignment are fully and accurately described above by 

proper shopping name and are classoloed. packed. marked. and labeled. and are ,n all respects ,n proper rnnd,toon for transport bv highway 
according to applicable international and national government regulations 

111 am a large quantity generator, I certify that I have a program on place to reduce the volume and to.,coty of waste generated to the degree I have determined to be 
economically practocablP. and that I have selected the practicable method of treatment. storage. or disposal currently ava,lable 10 me which m,n,mozes the present and 
future threat to human health and the envoronment. OR. of I am a small quantity generator. I have made a good fa,th effort to m,n,mize my waste generation and select 
the best waste mana ement method that ,s available to me and that I can afford 
Pri d/Typed Sign Month Day YHr 

M.4/~r 
T 17.Transporter 1 Acknowledgement of Rece1p1 of Materials 
: t---.;P,-ri--n""ted...,.,l""T,-yp-ed~""N-:-a--m-e------------------r::c---:---:~---------"-,.------------.. --:s--..----:-:----i 

N 

= h~IJ:~~~'.Ji..L...LJ.~.L.~2/,~~+-----L.L:.:::::....:.:..:.:;.::....__.L.:..::....J:2.::::==::=-------__:Q.l:.C..J4.IJLJ+....ILI 
0 
; 1---::---,-......,-=--,-..,.,---------------------r-:Sc-ig_n_a...,,-u-re-------------------------,.M.,.o-n-,.,..h-D=-11-y---.,.,Y,-e11-,~ 

E 
R 

F 
A 
C 
I 
L 

19.Discrepancy lnd1ca11on Space 

~ t--20-.F-a-c-il-ity_O_w_n_e_r_o_r_O_p_e_r-at_o_r_C_e-rt-,f-,c-a-t-,o-n_o_f _r_e_c_e-,p-t _o_f_h_a-za_r_d_o_u_s_m_a-te-r-ia_l_s_c_o_v_e-re_d_b_y-th-,-s-m_a_n-,f-e_s_t -e-,-c-ep_t_a_s-no_t_e_d-,n-l1_e_m_1_9 _________ _ 

y 1---::---,--,.(..,,T.-y-11-e""'d,....,.N,--a-m-e-------------------.::S,---,g-n-a-,1-u-,e--------------------

{ (,: I I It. 
Mon.th Day Ytu,r 

EPA Form 8700-22 (Rev. 11-U) Previous edotoons are obsolete 



a c I Mi IH_,lrJ'.,Y rJUMLll 111JII L<J(;f,l lJI'! ii,~!(Jii 
__ n_o_:._1_0 __ -+ __ n_o_------lEMERGENCY CONTACT: • JL I· ' CL:i.ss 9 
b. RO~ d. RO~ CHEMTREC (800) 42~-9300 

GUIDE 
NUMBER 

-c_---~-~ d. ---1 
Please prn'li.or lype /Form designed for use on el,re {I 2-p1lch) 1ypewr,1er J fo,m Approved 0MB No 2050 0039 Expires 9-30-94 

G 
E 
N 
E 
R 
A 
T 
0 
R 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

ailing rtd, ess 

1 Gr.rwr .itor ~ US EPA 10 No 

W V D 9 8 ~ 7 7 6 5 5 2 

West Virginia Air Center 

Information in the shaded areas 
is not required by Federal law. 

Document Number 

ID 

4 Genera1or's Phone ( 

P.O. Box 90~-, Benedum Airport 
Bridgeport, WV. 26330 

ransporler ame 

Mccutcheon Enterprises Inc. 
ranspor1er ompany Name 

es,gnaled ac1h1y Name and 11e Address 

Chemical Waste Management, 
3956 State Route 412 
Vickery, Ohio 

Inc. 

U EPA 10 NumhP.r 

p 
US EPA IL> N11mtwr 

10 US t: PA 10 N1,rnbP.r 

•• Facility's Phone 

0 H D O 2 0 2 7 3 0 1 9 419-547-7191 
1 2 Con1a1ners 13 14 

11 US DOT Oescnp11on /lncludmg Proper Shipping Name. Ha,ard Class. and ID Number) Total Un11 I. 
W111eNo. No Type Ouan111y WI/Vo 

4r. F002 D006 
G D007 D006 

a. 
RQ Hazardous Waite Liquid, N.o.s., ~' NA3082, III 
(Water, Methylene Chloride, Chromium, Cadmium, Lead) O C> l T 

b. 

.. ,. 
c. 

d. 

escrip1ions or a1erials listed Above K. Hendling Codes lor Wes1es Listed Above 

Work Order I 3 C/ I I :l I 

15 Special Handling lnsiruc11ons and Add111onal lnlorma11on 
"Publle reportlno btJrden for thll collectlon ol Information la estimated to average: 37 mlnutee for 
generalora, 15 mlnutea fer~ end 10 mlnutea fer ir--.i. ••oraoe end dlspoeal lacllties. Thi, 
includes lime h,r rO'Vlewlng lnatncJona. ga1her1nQ data, and oomp1e11no and l'IIYlewtno lhe form. Send 
oommema regardino the burden eettmate, lndudfno ~ for reducing 1h11 btJrden, lo: Chlel. 
Information Polley er.nch, PM·223, U.S. Environmental Prolecllon ~. 401 M Street. SW. 
Waoh , DC 20460; and to the prttce ol Information and Reguatory Allan. Office rA ~ 

Use Gloves and Goggles 
:Emergency 412-56a-3623 
A roval Code #AC3174 

16 GENERATOR'S CERTIFICATION I hereby declarr. !hat the conlenls nl 1h1s consignment ,l'P fully and acc11ra1elv descrihpcf ahovP hy 
proper sh1pp1ng name and are class1f1ed. packed. marked. and labeled. and are 1n all respects ,n µroµe, , ond,1,on fo, 1ranspor1 hv luqtiwav 
according to applicable ,nternallonal and nat,onal gover!')ment regulaltons 

It I am a large quan111v generalor. I cer11tv 1ha1 I have a program 1n place to reduce !he volume and 1oxoc1tv of was1e generated 10 11,e degree I have de1erm1ned 10 be 
economically practtcabl1! and 1ha1 I have selP.cted the prr1c1,cable melhoc1 of trealmPnl s1r,r aqf' or d,-.pnsat n,r rP.nlly avadahlP. to mp vvh,ch rrnn,rn,rP.S 1he pre sen I and 
fu1u,e threat to human health and 1he environment. OR. if I am a srn.ill qua11t11y ge11e,a10, I h,"lvf~ rnade a gonrl la,1h eflo,110 m,n,m11P my vvas!P gPnP.ra11on and selecl 
lhe besl waste m~emenl me1hod Iha! 1s available 10 me and 1ha1 I can afford______ _ ____________ _ 
Prinled/Typed Name SignjH e Month Day Yt!ar 

I' 
. tUv-HT 7 

T 17.Transporier Acknowledgement of Rece1p1 of Ma1erials 

i wU!!..A..Lt.1L~L:!.:...:t?!...:.~~,,Ll~;!..~~,...'.:..:5~-s~:::-4L~~~t:£.:~e:.~~~~~~lU.l...-;u..L.Ud.M 
o 18 Transporter 2 Acknowledgemenl of Rece1p1 of Materials 
~ 1---,P,-r-,n-1-ed_/_T~y-p_e_d_N.,..a_m_e--------------------.-:;:-------- -------------------M~o-n-,h,--....,0,...a-y-...,Y-,-~-ar 

E 
R 

F 
A 
C 
I 

19.0,screpancy lnd,cat,on Space 

i ~-20_F_a_c-1h-ty_O_w_n_e_r_o_r_O_p_e_r-a1_o_r_C_e-rt-,l-,c-a-t-1o_n_o_l_r_e_c_e_,p_t_ot_h_a-,-a,-d-o_u_s_m_a_1e-r-,a-l_s_c_o_v_e_re_d_b_y-1h_1_s_m_a_n-it_e_s_1 -e-.-c-ep_l_a_s_n-01_e_d-1n_l_1e_m_1_9:----------t 

y 

EPA Form 8700-22 !Rev. t-11) Previous ed111ons are obsole1e 



HU s :.,0001 1 000. I JU, I J. i HESPONSE:: CENIE::H {800; •\24-dil02. ~\r\11) '.!l 1 ,'HUVIUE::u 

a. C. EMERGEN(;Y NUMBER OR LOCAL OPE::flATOR RESPONSc . . 
RO - 10 RO" EMERGENCY CONTACT: Cle.sis 9 GUIDE r --- -- - -

d. 
.-------

IC d . 
b. CHEMTREC (800) 424-9300 NUMBER 

RO= . RQ: 

Please print or type. /Form designed for use on elite (12 -pitch) typewriter) 0MB No 2050-0039 Expires 9·30,94 
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UNIF RM HAZARDOUS 
WASTE MANIFEST 

Generators US EPA ID No 

WV D 2 
Information in the shaded areas 
is not required by Federal law. 

enerator s ame an ,essveat VirSillia Air Center 
P .. O. Box 908, Beae411a Ai-rport 
Briqeport, WY. 26330 
~-"2-6300 

Document Number 

10 

U EPA 10 Number ranlf)Of1er's I 

3 8 2 6 8 
1 
i. + h<-.----.,.....,.-=h-on-e~..:.----:-c,--_..---t 

ame EPA 10 Number 

EPA 10 Number e ac,hty - ame and ,te Address pi·vane Wuac....rt 
....... ·.i.12 

Inc • 

~. o,.to o a 1> o a o 2 T 3 a 1 9 ~- ; e''.l- ',. t 

11. US DOT Description /fncluding Proper Sh1pp,ng Name. Ha1ard Class. and ID Number) 

a. 

b. 

;..C. 

d. 

!Cl lluudoua V&a\e Llqtd •• , W.O.S., 9, lf.&3082, III 
(\fa\er, Metlsylene Cblor14e, Ca4aium, Chl'cl!lillta, Lea4) 

Above 

pecial Handhng Instructions and Additional Information 

tla• GlOTU, Goacl•• 
.A»pron.J. Code f.&C317'4 
1a.erceu1 (!Jl.2) 56a-3623 

1 2 Containers 

No Type 

l 

ransporter·s 10 

13 
Total 

Quantity 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descr,bed above by 
proper sh1pp1ng name and are class1f1ed. packed. marked. and labeled. and are 1n all respects 1n proµer .-ond1t1on for transport by highway 
according to applicable 1nternat1onal and national government regulations 

If I am a large quantity generator. I certify that I have a program 1n place to reduce the volume and toxoc,ty of waste generated 10 the degree I have determined to be 
economically pract1cablP. and that I have selected the practicable method of treatment. storage. or disposal currently available to me which m1n1mozes the present and 
future threat to human health and 1he environment. OR. 1f I am a small quantity generator. I have made a good ta,th effort 10 m1nim11e mv waste generation and select 
the best waste mana ement method that 1s available to me and that I can afford 

17.Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 
.; •, , ., ··:Jf",? , ... ,/ .• ·· /./( ·~· ) .I ,, . ., .. ,, 

18.Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

19.0iscrepancy Indication Space 

~ 1--2-0-.F-a-c-il-1t_y_Ow_n_e_r_or_O_p_e_r_a_to_r_C_e_r_t1f-1c_a_t_1o_n_o_f _r_e_c_e_1p_t_o_f_h_a_za_r_d_o_u_s_m_a_te-r-ia_l_s_c_o_v_e-re_d_b_y-th_1_s_m_a_n-1l_e_s_t _e_x_c-ep_t_a_s_n-ot_e_d-1n-lt_e_m_1_9 _________ _,, 

y 
Printed/Typed Name Signature Month Day Year 

/ 
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UNIF RM HAZARDOUS 
WASTE MANIFEST 

1 Generaror s US EPA ID No Mandes! 

0D'6u'rr3No6 

ailing dd1 ess.. t i wea V rginia Air Center 

ransporter ompany 

P.O. Box 906 1 Bened'Wll Airport 
Bri~rt. WV. 26330 

EPA ID,Nhmber 

... e ....... . 
form Approved 0MB No. 2050·0039. Expires9-30-94 

2 Page 1 Information in the shaded areas 
not required by Federal law. 

Number 

ID 

leeaatelwon l:nterpriaes, Ille 3 ~t2 6 a 4 1 -----,---=--~~..._____.-<......,.­
-r ·-

ranspor1er ompany Name 

0 K D O 2 0 2 T 3 8 1 9 
1 2 Containers 13. 

1 1 US DOT Description (Including Proper Shipping Name, Harard Class. and ID Number) Total 
Quantity 

I. 
WllleNo. No Type .,. 

: 
8 -llQ ~. llut• Llciutd, Jf.o.s., 9, lfAJ 2, nI 

N ( Va-t.v, Mnbyl.eae Clll~r14e , Cadium, Chromium, Led) l TT 
£ 

: b. 
T 

0 

"1-----------------------------------f-...l....--'--f---+--'----'-L-...... -+--~J,,,,--------1 C. 

d. 

atarials Listed Above K. Handling Codes for Westes Listed Above 

15 Special Handling lnsrruct1ons and Add1t1onal lnlorma11on 
"Public reporting bllden fer this colleclton ol lnlorma1ion la esllmaled to -aoe: 37 mlnutee ltll' 
generators, 15 mlnutea fer trllnlpor1erl, and 10 mlnutea for ~ stotaoa and ctapoeal 1ac1-. This 
indudee - "" r9Yfewinll inatrucliona, gathering dala. and oompleling and l'IIWIWfno the lonn. Send 
oommenta regarding the burden eetlmate, lndudlng e.,ggeetione tor reducing Ihle burden, to: Chief, 
lnlormallon Polley B,WlCh, PM·223, U.S. EIIWONT*ltal Prolection ~. 401 M Snel, SN. 
W DC 204eO; lr>d 10 the pntce ol lnlormdon and Reg,;alory Allan, Offlce ol ~ 

Use GlOTes', Goggles 
.\ppl"O'ftl Code # AC3l 7 4 
Emergenc:y (412) 565-3623 

t 6 GENERATOR'S CERTIFICATION: I hereby declare rhar rhe con1enrs of rh1s cons1gnmenr are fully and accurarely described above by 
proper sh1pp1ng name and are classified. packed. marked. and labeled, and are ,n all respects ,n proµer condition for transport by highway 
according to applicable 1nternat1onal and na11onal governmenr regulations 

If I am a large quanllty generator. I certify that I have a program m place to reduce the volume and 10,uc1ty of waste generated 10 the degree I have determined to be 

economically pract1cablP. and 1hat I have selected the practicable me1hod of treatmenl. s1orage. or disposal curremly available 10 me which m1n1m1zes the present and 
future threat to human nealth and the environment. OR. 111 am a small quantity generator. I have made a good faith effort to m,n,m,ze my waste generation and select 
the best waste mana ement melhod that 1s available 10 me and tha1 I can afford 

,,, 
T Acknowledgement of Rece1p1 of Materials 
~ l---:--,--,=--,-..,.,.--------------------r-::S:-ci-gn-aa-,1-uu-'JJr--

11
---.J---------,.----------;M-:-o-n~t-::-h-D;;-a-y--:;Ye_a_r-t 
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o 18.Transporter 2 Acknowledgement of Receipt of Materials 
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19.0iscrepancy lnd1cat1on Space 

Signature Month Day Year 
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C EMERGENSY NUMBER OR LOCAL OPERA TOR 
. ..., _____ R_O_= -----I EMERGENCY CONTACT: ._,C.,..,....,.._.,,___. 

.-R-0---==-~ ~-RO. CHEMTAEC (800) 424,9300 

RO 

1se prin'\ or type. • (Form d1,s1gnt1d for ust1 on t1litt1 /12-p,tch) typew11ter.) 

RESPONSt:. 
GUIDE 
NUMBER 

c. d. 

Form Approved 0MB No 2050-0039. Expires 9-30-94 

UNl'F RM HAZARDOUS 
WASTE MANIFEST 

1 Generators US EPA 10 No Manifest 2 Page 1 Information in the shaded areas 
not required by Federal law. 

4 Generator's Phone ( 
ransporter ame 

1ess 

W V D 9 8 8 7 7 6 8 5 2 cfl0
6!'1:nt>f

0
0 

West Virginia Air Center 
P.O. Box 908, 'Benedum Airport 
Brijgeport, WV. 26330 

MttClttelleon Enterprises, Inc. 
ransporter ame 

es1gna1 ac,lity ame and ote ddress 

Waste Management OF Ohio, Inc 
39.56 State Route 412 

Number 

• 

H. acilitv I Phone 

1 Vickery, Ollio ~" 3'ff.'( O H D O 2 O 2 7 3 8 1 9 

l i 11 US DOT. Oescriptton (Including Proper Sh1ppmg Name. Ha1ard Class. and ID Number) 

419-547-1191 
12 Containers 

No Type 

13 
Total 

Ouan111y 

14 
Unit 

Wt/Vo 
,I. 

.~Wi~-

: a. RQ Haaarioua Waste· Liq_uU., N.o.a., 9, NA3082, III 
(Water, MetJaylene Chloride, Dacimium, CbrOJllium, Lead) N 

E 

........ ~ ', . ._. 

1002 D006 
DeG-7 D008 

t '"·i--~~~~~~~-----~----~-~-----------------~ +---'---''---+-_._~f--..J..--'~~--'-~l--..---+-,......-,,.,,,,.,.....,......~~--1 

'I · 1 

c. 

d. 

' J 

or aterial1 Listed bove 

Work Orier 1~,J7 j(., S--

15. pectal Handling lnstrucuons and Add111onal lnformauon 

Use G1oves, Goaales 
Appr .. al Coae #Ae3174 
Emergency (412) 568-3623 

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of 1h,s consignment are fully and accurately descr<bed above bv 
proper sh1pp1ng name and are class1f1ed. packed. marked. and labeled. and are 1n all respects ,n prol)er, ond1t1on for iransport bv h,ghwav 
according 10 applicable 1n1erna11onal and national government regula1tons 

111 am a large quan111y generator. I certify that I have a program 1n place to reduce the volume and to><C<tv of waste generated to the degree I hase de1erm1ned 10 be 
econom1cal1y pract1cablP. and that I have selected the practicable method ot treatment.storage. or disposal currer11ly available 10 me which m1n1m11es the present and 
future threat to human heal1h and the environment. OR. ,t I am a small quantity generator I have made a good ta,th et tort to rn1n1m11e my waste genera11on and select 
the bes1 waste mana ement method 1hat 1s available to me and that I can afford --..,.---'-,-'=-'-"-'-,-..,.,.--"------'---'--.C...C.~~"-'--'-----'---'---..-------------·---------------------c~-,.-=----,--f 

r,nted/Typed Name Sig Monrh Day Year 

~ - r wYr · 
Acknowledgement of Receipt of Materials T 
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19.0iscrepancy Indication Space 
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r--R_0_'_0 --...__+_H_O __ ' ___ --IEMERGENCY CONTACT: 

b. RO= ~-RO= CHEMTREC (800) 424-9300 

:IL01 V·i1._>l 

GUIDE 
NUMBER 

c. 

Please pront or type (Faun designed for use on ehte / 12 -pitch/ typewnter / form Approved 0MB No 2050-0039 Expires 9-30-94 
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II 
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11 

a. 

b. 

c. 

d. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 Gene,a1or·s US EPA 10 No Man,fPS1 ') Prtqr 1 

W V D 9 8 8 7 7 6 8 5 2 rfl0fr'f~tlJ1°1 ot 
cid,ess 

West Virginia Air Center 

Generator's Phone ( 
ransporter ompanv ame 

McCuteheon Enterprises, Inc 
ransporter ame 

estgnate ac,hty ame and ,te Address 

Waste Management Ot Ohio, Inc 
3956 State Route 412 

Box 908, Benedum Airport 
e ort WV. 26330 

US EPA ID Number 

A tale 

Vickery, Ohio'/$ L{ b 0 H D O 2 0 2 7 3 8 1 9 

US DOT Description (fncludmg Proper S1i1ppmg Name, Harard Class. and 10 Number/ 

RQ Hazardous Waete Liquid, N.o.s., 9, NA3082, III 
(Water, Methylene Chloride, Cadmium, Chromium, Lead) 

12 Containers 

No Type 

P,1 TT 

1,-.tormation In the shaded areas 
is not required by Federal law 

Document Number 

1 
13 

I. Total un,1 
Quan111y Wt/Vo Wasta No. 

F,tr F()02 D006 
0 DOOT D008 

escription1 or Above K. Handling Codes for Wastes Listed Above 

Work Ord.er I t/ 3/ ; 7 0 

15 Special Handling_ Instructions and Add1t1onal Information 
"Publtc r9l)Oftlng burden for thla colecilon d Information II esUmated to r;eraoa: 37 mlnulee 11:r 
generalcn, t 5 IMIUIN for tranaporteR, and t O mlnulea for lnlelmen~ alorage and dapoeel laclllleS. Thl9 
lncludN time far r9"lewfno INlruc!lona, Qlllhering data, and completing and l'9Ylewtng the lonn. Send 
comm«1II rega'dlnQ the wden Nltmllle, Including ilUOOeslkm for l8dudng this burden, to: Chief. 
1n1orma11on Poltcy Branch, PM·223, U.S. Envtronmenial Prolectlon Ar,arrt:y, 401 ·M Streel. SW. 
Wuh DC 20460; I01d lo the ;)lb cf lnlctmallon and Reguatory Allv8, Offloe cf ManaQllnenl 

Use Gloves, Goggles 
Approve.! Code #AC3174 
Emergency 412-568-3623 

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of 1h1s consignment are fully and accurately described above by 
proper shipping name and are class,f,ed, packed. marked. and labeled, and are ,n all respects ,n proµer .-ond1t1on for transport by highway 
accord,ng to apphcable ,nternaltonal and national government regulations 

111 am a large quantity generator. I cerltfy that I have a program in place to reduce the volume and tox1c1ty of waste generated to the degree I have determined 10 be 
economically pract1cab:i1 and that I have selected the prac1,cablft method of treatment, storage. or disposal currently available 10 me wh,ch m1n1m1zes the present and 
future threat to human health and the environment, OR. ,11 am a small quantity generator. I have made a good faith effort to m,n,mtZe my waste generation and select 
the best waste mana ement method that IS available to me and that I can afford 
Printed/Typed Name Sig 

T 17.Transporte, 1 Acknowledgement of Receipt of Materials 
" l----,~-,.....,,---,-,,,_----------..---------r--=c:---.......,=-~------,,----~-------.=~-,;::----;:;-:-::-I 
A Nam ;""'/" 
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o 18.Transporter 2 Acknowledgement of Receipt of Matertals 
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19.0iscrepancy lnd1ca1,on Space 
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LAN LJ Ul~l'U~AL NU 111' lLJ\ I lU)'oj t\.J'oj lJ \._.1'..I\. l II' I\_;\. 1 l\ /., t \Jn .. •1 

Gcncr;1111r Name: __ W~e~•-t __ · Virginia._ Air_.Cen:ter __ ___ _ 

l'\\l\l l'r11lile Nu111hl·r: [_] _L_LJ=--i AC3174-VCK 

., 

I< 

:! 

.l 

" 

It 1h1, wasle i, ,uhje.:1111 any Calil,1rnia l.i,1 re,1n.-ii1111, emcr lhe lc11er from hcluw 1ei1h.:r .\, Bl. 11r B2111.·,1 ,., , .• ,.h r.·,1ri.·1i.,n tha1 1, .q,plil·.ihk: 
_A_HOC's. __ PC8s. __ AciJ. ___ M.:1al,. __ Cyanides. 

hk111,1, Al.I. I 'SrPA h;11,,nl1111, "a,1,· ,-,,.i.,, 1ha1 ;,ppl) h> lhi, '""''' ,hip111l'III. a, dl'f111,·.I ll\ -Ill I 'l·K ~Ill h11 ,·.1.-!1 "·"''' u1.I.:. iJ.:111i1, 1h,· , 11 rrl·,­
p.in,llnµ ,uh,:all',!•>r). or ,·h,·d, I\IJNE 11111.· '""''' """' h." 1111,uh,·,11q!11r), Al,11 ,·h,·l~ "l11d1 111·.,1111,·111 ,1o111.la1d, ·'l'l'h sp.·111 "'h.:111 .111.I l .11 111,1 11 1.1 
I 1,111,·.11111,·111,1.111d.11,1' .11,· 11,a.·.1 "11th,· h.,, ~ ,,11111, h•1111. 111·'111•1. 11111111 '"'""' ka.-11.,11· .,pph,·, 111,",· ,1a11d.11,I, 1111,,1 h,· .111;1.-lwd h) 1h,· _,,,·11,·r.11,,r 

~- US LI',\ 
IIAZAIWOUS 

WAST!: 
C'OI )l'I s, 

:i. SI lll',\I UillK) 

l·.Nll·.K 'I Ill·. SllBl \II liOK) 1>1.Sl'Kll'TIIIN 

II· No I .\l'l'l.ll',\111.1: 

SIMl'I) l 111-l 'Ii. :-.illl\l: 

---
I ll'.SC'I< II' Ill IN NO!lolE 

h Al'l'lll\1111 IIH,\l'\11 'I 

SI \1\ll,\Kl>S ---------- - , 
ha - 1 

l'l:1<1-1 ll<MAN('I I 
h ti - \l'H 11 11 I l 
I l:l'~1.,1111 )(,) 
II \l'l'I ll \ Ill I 11.-\Sl:I> I 

-
nu-_,_._" __ '_'_\ __ ·=~ \Ill I l I' II I< 1111 Ill l 11< _.,,, L' 

~-- 1-\111 I I I kl \I \II, I l 111>1 ,,,· 

!bK.-111.,1 !hK -111,11 , ~hX -1~1.,1 

7 Ill JV. '\HIST 

THI'. WASTE 
BE M.-\~AtiED 

I.:\ 11 I< 1111: 
1.1:T'll 1< I l<IJM 

111·1()\\ 

F002 
0006 

~----+---------------+--x __ ..... _______ x ___ -1------------ __________ _A ____ _ 

ooo·r 
D068-----~f---------- ---- ----·-------

X 

X 

X 

X 

X ------ '----· 

X 

.a. 
------- ---- ___________ A, ___ _, 

'---
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5 
'--1-

h ~------------------ -------+------------+------i- -________________ _. _________ -,1 

7 
-. -- - -- ·---+-------- ___ _,._ ___ ·-----·--·-

K ··-~- ·------- -- ·--- ________ __._ __ _ 
\j 

. ------------ ____ ..._ ____ _ 
hi 

111 >W \11 SI' THI· WAST!: Ill: M.-\NAGl·.I>.' 111 ,·,,lu11111 7 ;1h11vl'. •·1111:r 1he k1t.:r 1,\. Ill. II~. II; 1 ·. ,,1 1>1 h,·111\, 111.11 d,·,,11h,, h11" ah.·'\·"'-' 111u,1 h.: 
111.,11.,g,·J 1,1 ,·,1111pl) "11h I he la ml J"l"'~I I q:11 l.1111111, 1411 t'l-'K ~hK. 7 >. l'ka,,· 1111.la,1.111J I li.,1 , 1 , , "' ,·111,·1 I h,· 1--a 1,·1 111. I I~. IU. 11r l>. ) 1111 , 1_1,· 111;1_~_1.!_!l; 1 hl' 
appropriate l.'cnili,·a1i1111 a~ pnwiJeJ bdov.. 

A. KESTIUenm WASTE REQUIKES TREATMENT 
Tiu, wa,t,• 111u,1 lw 11~a1,·d 111 1h,· Jppli,·atik lfl'.tllll\'111 ,1anJan.h "'I 11,nh in 411 CH< Pan 2hX S11b11,111 I l. ~hX I~. ,., l<l 'I<,\ -,,., ''"" .11Hl41J 1. 

B.I RESTRICTED WASTE TREATED TO PERFORMANCE STAJ'liDARDS 
· 1 \·1,,·1111, 111hl.1 Jh·11.dt \ , ,1 l.1\\ tli.11 I hJh· i'"'' "111.ill~ \·,.w111h:d .rnd .1111 l.11n1 h.11 \\ 1lh lhl' 11,:.1111., 111 1 . 1, ,. •I,,_., 111tl , 'I'· , 1! •• ·1, • ,1 11 .. 11 l .111111.:nt p11 '" ,·-., 11',~·d ti 1 ,up 

p,,111li1,,,111lh,,11,111.11hl 111.11. li.1,1.·d up,,1111,, 11hp111, ,,11!111,1,.· 1111ln1d11.1h 111111hd1.1h·h h''l"'1,,i1,i. '·" ,,l,1.1111111_1" 1!11 1111,11111.11,,111 I h1.·l11.·\\· 1li.i1 Iii,· 111.·.11111\·111 
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EPA GENERATOR CHECKLIST 

Name of Facility: /15oM6·wvL· ~ 
Address of Facility: 

'C..,..i-"-.i...:-..-.i....::i.::...i..:~s..:.L,1~~~~.44-~~t.J,,,CJ~r:.:::a::l..l.4.J..4.~~ 

EPA I.D. Number: l,LJUD 9Rf 7 262'. £' )_. 

Name/Title ~f Facility/}~ 
Representative: · tG-.( 

-- -- -------------------------------------------
I. General 

1. Provide a brief description of the type of operation(s) 
that produces hazardous waste at thi.s facility: 

/,/ 1-c < -Pi . ' r;)i. ~ . ' . ' / 
l!Lf c, t:td 'e:LirJJfhe ( ZttCt~ ck, ( JJf./2J.J~tG ~,.d (01att ft;hfjl/J 

l f ~) I JJ-e d t;o ~-eh f :a I rt! I::?' tr:., 'Pt, i1 1-: Tu lf,PH / I f{) 7n~(~/;hltp 

ck~t,Jt /.JlifS tke p~iat f-tk;/flb 

2. Does the facility perform the following on-site: 

a. storage. (>90 day) of hazardous waste? yes @) 
b. treatment of hazardous waste? yes (§) 
c. disposal of hazardous waste? yes B 

(if yes, complete appropriate TSD checklists) 

r 



, .. / 

List tlrn maximum amount of each type of hazardous waste genHalad 
on a monthly basts and the amount accumulated on-site at the 
tfme of the Inspection. 

-
Haste Code Amount Generated Amount Accurn11li1l.cd 

~~~(199?_) c·() ,, 
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WASTE MINIMIZATION: 

WHAT HAS BEEN DONE FACILITY WIDE TO REDUCE THE VOLUME AND OR TOXICITY OF THE 
WASTES GENERATED? 



'· 

262.ll(c) 
4. Does ~cility 
waste? ~ no 

generate any characteristic hazardous 

If yes, describe how these characteristics were determined 
( i .• e. , testing or knowledge of process/materials used) • 

5. Does the facility contemplate any changes in its operation 
from a hazardous w~ste ~U~:a~\~n or m~agemen~1perspective? 
yes @ ~~ ~~ ~ J.k.P t 
If yes, des~~~~~~~~-'~--~~~~~~~~~--~~~ 

II. Manifest 

Complete this section only if facility ships hazardous waste 
off-site. 

262.20(a) 
~es the facility use the Uniform Hazardous Waste Manifest? 
~ no 

If no, explain m~nifest system used: 

If yes, review a representative number of manifests and 
indicate whether they contain: 

a. Generator's name, ~ng address, telephone number 
and EPA ID number? ~ no 



b. Transporter's name and EPA ID number? no 

c. DOT waste description, including proper shipping name, 
h~zard~w~ste clas~ and DQT ~denti~iqation number? 
yes_ no Co H"e,c:r i'-bv- µi;W"M ~'~ (!,/1.)Dr-HJ ~., 

.::r:fJC-0. r "er -fiJ r ? Ko\ p ho't-1 c..- (!,C, ,J, 
d. Number and type of containers (if applicable)? 
yes no 

e. Quantity of each waste transported? @ no 

f. Name, EPA ID number and site ~ss of facility 
designated to receive the waste? yes no 

g. The following certification?~ no 

"I hereby declare that the contents of this consigment are 
fully and accurately described above by proper shipping name 
and are classified, packaged, marked, and labelled, and are in 
all respects in proper condition for transport by highway 
according to applicable international and national government 
regulations. 

Unless I am a small quantity generator who has been exempted 
by statute or regulation from the duty to make a waste 
minimization certification under Section 3002(b) of RCRA, I 
also certify that I have a program in place to reduce the 
volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and I have selected 
the method of treatment, storage or disposal currently 
available to me which minimizes the present and future threat 
to human health and environment." 

262.23(a) 
2. Did the generator: 

a. Sign and date the manifest? ~ no 

b. Obtain the handwritten signature a~ate of 
acceptance from the initial transporter? ~ no 

c~ Ensure that return copies of the manifest from the 
~igna~ed TSO facility were properly signed and dated? 
/~ no · 

d. Retain a co~ the signed manifest for at least 
three years? ~ no 

The inspector should obtain copies of any manifests that are 
found to have problems. 

III. Pre-Transport Requirements 



/ 
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· Manifest System 

Complete this section only if facility ships hazardous waste 
off-site. 

1. Identify the name and address of off-site facilities 
which hav received waste from this generator. 

I • D. No "----ii..+,a....;J...--..w.....--.,~....w.....i.-J.;...._,-----

Nanie :.f.!1m._, , £,k/Jk ~ _r Af ( 

Address: I '( s:rj) /): //tc1 · 7Za1:Yd 
L~ ~wcM:c.e, M/ tJ-YJtJ 2. 

I.D. No. NL{)> Dqk q &3 11 H 

N • me : C b 12 w:ic:o / {& Sf t:U s::t:J d;J .o P G~el:§ i:c. ,Jfi( 

Address: )t~vcl: .J]>w.s ?. J<~dsc\d Cu ... c It . 
. v~lodos--cc , 6/J. :3l'2DI • 

I.D. No. GA:1) D93287>Rl:1: 



Complete this section only if the facility ships hazardous 
waste off site. 

1. Is there any indication that the facility is: 

262.30 
a. Not packaging its waste in accordance with DOT 
regulations (49 CFR Parts 173, 178 and 179)? 
yes @ 
262.31 
b. Not labelling each package in accord~e with DOT 
regulations (49 CFR Part 172)? yes ~ 

262.32(a) & (b) 
c. Not marking each container of 110 gallons or less with 
the words "hazardous waste -----" or each package of 
hazardous waste in accor~ce with DOT regulations (49 
CFR Part 172)? yes ~ 

If yes, explain: ---------------------

262.33 
2. Does the facility placard or offer the transporter placards 
for its hazardous waste shipments? yes no 

IV. Waste Accumulation 

1. Does the facility utilize the following types of hazardous 
waste accumulation: 

a. Satellite accumulation?~ no 

b. Less than 90 day storage? ~ no 

Answer the following questions if the generator has satellite 
accumulation area(s). 

262.34(c)(l) 
2. Is satellite accumulation area(s) near the point of waste 
generation and under the control of th~erator of Jh,n1 
process actually generating the waste? ~ no /J/J&,~ 
If no, describe: Ua21il11\0rdzi,l {'yf @MllYl ~ 1Je 0{,~nk] 

n r -=l:-
C) ~ (1 a ~ Lf I pa.,~ C. M tt.i u~ C).{) 1 c.c!QmAJlni~ 



/ 

262.34(0) (1) , 
3. Are there multiple satellite accumulation areas for any one 
process that generates hazardous waste? yes C§9 
If yes, describe: 

262.34(0) (1) ~ 
4. Is the waste stored in container(s)? ~ 

265.171 ~ 
5. Are container(s) in good condition? 1 ~ 

If no, explain: 

no 

no 

0 62.34(C) (l~lii)satellite accumulation) 
6. Are container(s) marked with the words "hazardouse,te" or· 

wi t'h other ~-1ords that i dent i·fv the contents? yes n 
co~a~~~~ ~N ·u.~a-+ · ~ut l-ebe-Ueo 1 . 

26S.173(a) ~ 
7. Are container(s) kept closed? ~ no 

265.171 
8. Are any container(s) leaking? yes ® 
If yes, describe: 

262.34 (o) (1) 
9. Has the facility accumulated more than 55 gallons of 
hazardous waste or more than 1 quart of 
waste in a satellite accumulation area? 

acutely~ardous 
yes ~ 



If yes: 

262.34(c)(2) 
a. Are the container(s) holding excess waste dated as to 
when accumulation began? yes- no 

b. Does the excess waste comply with the less than 90 day 
storage requirements ( 40 CFR Part 262. 34 (a)) within three 
days of the time when accumulation of such excess waste 
began? yes no 

Answer the following questions if the facility has less than 
90 day storage. 

262.34(a) (4) 
10. Does the facility maintain personnel training and other 
records required in 40 CFR Part 265.16? yes no 

If yes, do these records include: 

265.16(d)(1) 
a. Job title for each position related to hazardous waste 
manage}!lent and the employee filling each job? 

C!_e9 . nc. _ 
265.16(d) (2) 
~ w~jtten job description for each position? 
~ .na 

265.16(d) (3) 
c. A written description of the type and amount of 

~ning that will be given to each person? 
\:/ no 

265.16(d) (4) 
d. Records that document that the training or job 

n. !IA. (y experience required by facility personnel to effectively 
l)Ju:.{A. rJJ G~. respond to emergencies and otherwise manage hazardous . 

-l) waste in a proper- m~:mner has been successfu~ly completed? 1 
yes no "i/llflH';J.{, lleGYJ{ orf rtf}Drtt-d l7 ,n?:>1>bfd11tJ~ci I>-./ 

e~k etl\doa!P Per.SoN.ue( .!Pi It, /l-tt,()~t~d/7 1~.l tM/k:J/~ 
~1~ · 1:!e! fa~ilitjLe)!etfs~rJrJicltJf!¥.ss1J±i19u'i:"oii{pi~ed the 
required training or job experience within six months aft7r 
occupying the position? yes · no f'OSS; /,~ L-r /i/6-C dOC().A,(./11,ftt 

265.16(c) 
12. Do facility personnel take part in an annual review of the 

~ initial training r~ir~ments and.update them a~ necessaryJ"l; 
yes @ ie!, ltt-t.11 (JllJ Wei I~ 19ft, ()11,/l't· JWD .Lr Ii I 
262 • 34 ca> c4 > 1Db eMfltJcJlif{ 'r'lceiutrl ?IJAJv--c/ Ch'/.dtll7 /iv l{y) 

Pr-Jp,--~ .... Jtlle<j 13 .. Does the facility maintain an adequate preparedness and 

/prtvlNi:IVI-J 

· ( fu~l-~iNGy) 
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prevention pr~a~as required in 40 CFR Part 265 Subpart C? 
yes no ,....I Ile ·f-cc .~' ,-ra-- h ~ r C. CoJJ Ct j.(~ (/J (,1 ? lr:-11, 
Is the facility equipped with: 

265.32(a) 
a. Internal communications or alarm system? (jff) no 

265.32(b) ~ 
b. Telephone or hand-held two-way radio? ~ no 

265.32(0) 
c. Portable fire extinguishers or 
equipment, sp~control equipment 
equipment? (J;;/Y no 

other fire control 
and decontamination 

265.32 (d) 
d. Adequate volume of water? @ no 

265.33 . 
14. Does the facility test and maintain the above equipment to 
assure its proper operation? ~ no 

265.35 
15. Is there sufficient aisle space to allow the unobstructed 
movement of personnel and equipment to areas where~rdous 
waste are located in the event of an emergency? ~ no 

265.37 (a) (1) 
16. Has the facility made arrangements with local authorities 
to familiarize them with the layout of the facility and the 

~-t~re/hazards. of tt;ie hazardous waste handled at the facility? 
~ no /:=lr-e ~h •l f - l3rtdJf /ur'f1 lUU-

262.34 (a) (4) 
17. Has the facility prepare~ontingency plan and is it 
maintained at the facility? ~ no 

If yes, does it contain the following: 

265.52(a) 
a. Description of the actions that are to be taken in 
case of an .emer~e~cy (all. potential tfres of emergencfes 
sl_io_Uld be 1.dent1.f1.e~)? yes · no r.· [f't?fi,t f~.JJ ~d/rt{Jt} 

F~c.,l,t'a ~~~~r'A{ ·3,1..1,d Sp, H eri,.,,e,-'fJ'-1;Jc,~ L-c1t1-oJ,J,t. - .A 1' nil/ 
265.52 (c) 7 0(/1,£1)- 1,,wy -
b. Descriptio~ arrangements mpde with locc'.11 . 
authorities? yes no S ~),e, If lfJ 'f'/...e-t -rie /uc c I F/rf fJ/i 1# 

LJ'. 11 • rv · · 
265. 52 (d) 
c. current list of emergency coordinators' names, 
addresses and phone n~mbefS (office_fnd ho,e)? ~ ipv~~f 
~ no Spec~h<t1J I IJ ct:h., pf?i..1 ~~-c -thf fr1 J e 1, 

lerw ! w:_ll be u~Jev·d\.J ""cl)-thort't-1, vJl <rv-< f1t,-ht I 
~pirv1~t~.--A~ !>\\'"ecrin,, ~AA~4 \tsou~e.;1 (.,V,I 

c~~-t\.-0 \ -t\.~ res pl) 'ki ~ r \.. t:• ~.f I 



265.52(8) 
d. List of all emergency equipment at the facility, 
including loca~s, ~cript.:j.ons . and relevant / -
capabilities? ~ _ 110 1, Li~ -r J ~ J): cJtJ n,J/IJ-td h,JJ 
265._52(f) lt~ ~ ~ d110 'A,A.-h--1\.(_Qn.c.~ ~f)J 
e. evacuation plan for facility per~o~f:ftJo y~ no 

The inspector should obtain a copy of the facility•s 
contingency plan if any problems are found. 

265.SJ(b) 
18. Were copies of the contingency plan submitted_~~ocal 
authoritij!j~ that m~ p~ovide emergency services? ~ no 

F~t-{ Ch.1eF OF ~L~t-'~ddeftJr-i d)Jv: 
19. Has the facility's. co~ency plan ever failed in an 
emergency? yes · no ~ ~ifDrteJ[1 uo e1vL£.V§6>JJCc} 

If yes: h_L'.. S (0GCUrr- tQ ~ +o clci f', 

265.54(b) 
a. Was the contingency plan immediately amended? 
yes no 

265.56(j) 
20. If the contingency plan is implemented, does the facility 
record the incident in its operating log and submit a written 
report of t~ident to th~ approprjat~ ~~~te ~~ncy? 
yes ! no /~- Go (}U_/J do ~ ~ 4'mrwmtMQ,d. 
262.34(a)(1) 
21. What is the method of waste storage: 

Containers? ~ no 

Tanks? G no 

Other? yes e 
If other, describe: 

Answer the following questions if the facility uses container 
storage. 

262.34(a) (2)&(3) ~It Cor£Ccl~fyt ,:'1 -tkf quJ-c, ·Gr-£"2 l))W 1-cbill.id. 
22. Are the container(s) marked with the words "Hazardous 
Waste" and the da~hat waste ac9umulation in that container~ 

begins? yes ~ --r1le v(.d}Jtu:nl'\ ~ ~ 4- (lam.Ji 
~~ ~) wevv ~ Jet~ wd,i t~ v. .. 

, w~, b+~~ J(f)J.o.{j.)r/4 uYL/0,, UJW ;;tft~Je. (Ptl7!A{l)f;v 
1AVt11 ti~. ~-



262. 34 (a) 
23. Based upon accumulation dates, have any ~ainer(s) been 
in storage for more than' 90 days? yes ~ 

If yes, the inspector should complete the appropriate TSD 
checklists. 

265.171 
24. Are container(s) in good condition? no 

If no, explain: 

265.172 
25. Are container(s) made of or lined with materials which 
will not rea~th or be incompatible with the waste they are 
storing? ~ no 

265.173(a) ~ 
26. Are container(s) kept closed? ~ no 

265.171 
27. Are any container(s) leaking? yes 

If yes, describe: 

265.174 · 
28. Are container storage area(s) inspected at least weekly 
~.is an adequate inspection record/log maintained? ev no 

If no, explain: 

265.35 Is required aisle space maintained? 

265.176 
2 9. Are container ( s) holding ignitable or reactive waste 
located at least 15 meters { 50 feet) from the facility's 
property line? @ no N/A 

30. Ar~ompatible wastes placed in the same container(s)? 
yes ~ 

If yes: 



265.177(a) 
a. Is there any evidence that conditions of extreme heat 
or pressure, fire ·-or explosion, v~nt reactions or 
toxic emissions occurred? yes -~ 

265.177(c) 
31. Are container(s) holding incompatible hazardous waste 
properly separated or ~ed from one another while in 
storage? yes no ~ 

If no, explain: 

Answer the following questions if the facility uses tank 
storage. 

62.34(a) (3) 

2. Is the tank(s) la~~d~lear~-y marked with the words 
f J:Iazardous Waste"? yes/. 

1

~

1 

1h{ '-1 ·"-' ~ i, Fe.t c f;c:Af /c 
2~1.1~~(J)/\11p Ov-t)ooH t~ IJ.o-r lbbeke/ 1!e ;w:/wt- f'-clll)(,/JJ'VJ lc>b-J//{t 
33. Is the tank marked with the date that waste accumulation 
begins in that tank(s) or does the 'facility have in its 
records when waste accumulation started in that tank(s)? 
yes no 

262.34(a) 
34. Based upon accumulation dates, has the facility stored 
hazard~ waste in its tank(s) for longer than 90 days? 
yes ~ 

If yes, the inspector should complete the appropriate TSO 
checklists. 

3 5. Which of the following describes the type of tank ( s) 
employed at this facility (circle the appropriate one)? 

a. Indoor - not on impermeable floor 

© Indoor - on impermeable floor - f, D D O f!Jd 
c. Outdoor - ab'ove ground 

rn"\ outdoor - in ground t rJ c Co~ r e-t-t £ U- i\A, f , 
C.) . - J 

}t /. H "- G - q (; i: t /.. 7 · 4 t :: 71 ! {J -r, I Iv~ 
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e. outdoor - underground 

36. What is the approximate age of the tank(s)? 

i9 9 0§-p.lfo.iy. tc1-11<- - [p ~ (J id J ] lf § el 'it<?t,,i~{f.Jtt-t( ciN;:. _ 7 f;/v· 
265.191 
37. Does the tank(s) appear to be in good condition? 
~ no can't tell 

If no, describe: 

265.191 
38. Is the tank(s) leaking? yes e can't tell 

If yes, describe: 

265.193 
39. Is the tank(s) 
containment system? 

p~ed with an effective secondary 
yes no . ., 

D 

265.191(a) 
a. Does the facility have a·written assessment reviewed 
and certified by an independent, qualified, registered 
professional engineer that attests to the t~mk ( s) 's 
structural integrity? yes no IJ[rt lf/lltc.?i,l,IJ , 

-~c-ch -t- ~ritJ h -z;,u.l f:U;{f)).f{J~r1 C(l)A/t'e1tJ /J/1 i7A/-t: 1 

265.191(b) 
40. Was a leak test performed on the tank(s)? 

If yes, provide date of most recent test: 

265.194(b) 

yes no(5} 

41. Is the tank(s) provided with adequate controls to prevent 
spills and overflows (i.e., automatic feed cutoff, bypass to 
another unit, high level alarms, etc.)? yes no 

1-!~sk \euil ~ l er A~ W'-1_ -d, f',vq o £a /~tJ ~t Iii!' 1 . I, · ; 
\)~ fUNNrn ~ WW1 ~f PVftv'f ,{m (),;/,},{;"' 

.thl71?-~~~~/ 



( 

.. / 

265.194(b) 
42. Is there sufficient freeboard (2 feet} 
to prevent overtopping b~e or 

in uncovered tanks 
wind action or 

precipitation? yes no ~ 

265.195(a) 
43. Is the tank(s} inspected each operating day?~ no 

If yes, do inspections include: 

265.195(a)(1) 
a. overfill/spill control equipment? yes no 

265.195(a) (2) 
b. Aboveground portions of the tank(s} for corrosion or 
releases? yes no N/A 

265.195(a) (3) 
. c. Data gathered from monitoring equipment and leak 
detection equipment? yes no 

265.195(a) (4) 
d. Area immediately surrounding the externally accessible 
portion of the tank(s} and secondary containment system 
for signs of erosion or releases? yes no N/A 

265.195(b)(1) 
44. Does the facility perform annual inspections 
cathodic pr~on systems, if present? 
yes · no ~ . 

265.195(c) 

of the 

45. Does the facility properly 
its tank system inspections? 

document all of the results of 

@ no 

265.196 
46. Is there any indication that the facility did not properly 
respond to spills or leaks from a tank(s) (this would include 
failure to stop the spill/leak, failure to clean up 
spilled/leaked material, failure to minimize migration, 
failure to remove tank from service i~ately, failure to 
provide notification, etc.}? yes ~ 

If yes, describe: 

47. Does the facility s~ any ignitable or reactive waste in 
its tank(s}_? _yes v__ ' ~ 

c~ l~r-N\Li, --c,c1JJ w j\J.ftlV- l,\) . 



If yes: 

265.198(a)(1)' 
a. Is the waste treated, rendered or mixed before or 
immediately after placement in the tank(s) so that it no 
longer meets the defiqition of ignitable or reactive 
waste? yes no Nt t}-
265 .198 ( a) (2) 
b. Is the waste stored in such a way that it is protected 
from any material or conditions that may cause the waste 
to ignite or react? yes no ~lit 
265.198(a) (3) 
c. Is ~tank(s) used solely for emergencies? 
yes ~ 

265.198(b) 
d. Does the tank(s) appear to be a safe distance from the 

~lity's property line and public thoroughfares? 
\!.Y no 

If no, describe: 

48. Is there any indication that~compatible wastes are being 
stored in a tank(s)? yes ~ 

If yes: 

265.199(a) 
a. Is there any evidence that conditions of extreme heat 
or pressure, fire or explosion, vi~t reactions or 
toxics emissions occurred? yes ~ 

If yes, describe: 

v. Recordkeeping and Reports 

262.42 ((a) (2) 
1. Does the facility prepare an Exception Report and submit it 
to the Regional Administrator if a signed copy of the manifest 
is not received within 45 days of the date the waste was 



accepted by the initial transporter? yes no 

If yes, does the Except1on Report include: 

a. Legible copy of the manifest? yes no 

b. Cover letter explaining generator's efforts to locate 
waste and the results of those efforts? yes no 

262.41(a) 
2. If the facility ships any hazardous waste off-site, does it 
prepare a Biennial Report and submit it to the Regional 
Administrator by March 1 of each even numbered year? .; 
yes no N/A ih.e .Pvc~\:t'a 9r~I I S\.1,b1v>vdJ IJNNUc/ /tlf°/JY(i 

If yes, does the Biennial Report include: 

262.41(a) (3) 
a. Name, address and EPA ID number for each off-site TSO 
facility to which waste was shipped during the year? 

(3> no 

262.41(a) (4) 
b. Name and EPA ID number of each transporter used during 
the year? @ no 

262.41(a) (5) 
c. Description and quantity of each hazardous waste 
shipped off-site .(listed by EPA ~D umber of each TSD ::~cr1{li wg~~'ia;~~f~iJk2 yes~yu:f ,-J, ~ ~ fid. 
d. Efforts u~t~en ~in~ ~he ¥ <{?'~uce the vp 

, _/"volume~ toxicity of the waste generated? 
V yes ·~ 

262.41(a) (7) 
. ./' e. Description of the changes in volume and toxicity of 
l/ · the was~ actually achieved during the year? 

yes ~ 

262.40(a) (b) (c) 
3. Does the facility retain copies of Biennial Reports, 
Exception Reports and test results/waste analyses for a 
minimum of 3 years from the date that the waste was last sent 

n-site or off-site treatment, storage Qr disposal? 
no ('4 .. _ . . {I ~ ~ 

L{,;'YV~ ~pia;L,Vl;• ucp~ (9,tt\Jil1*·d ~ 



A d d i t i o n a 1 c o m m e n t s . . 



Title: 

Inspector's name: Jo ~CP Altoor:R 
Tit 1 e: t-/. J; Z z t: J (01 d {Jj z: C-1 .f T1Jj/)JcrT1 _, 

Agency: l JJ I /)> h fl .. 

Date of inspection: ~°19 \ )1 19zcf' 




